Ms PR

OPERATING SERVICES,INC.  TELEPHONE 412-381-3622
921 SAW MILL RUN BOULEVARD FACSIMILE  412-381-6271
PITTSBURGH, PA 15220

féb/vq»y; 20, 1998

Ms. Grisell V. Diaz-Cotto

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency

290 Broadway, 19th Floor

New York, NY 10007-1866

D18

Re:  PFebruary Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Ms. Grisell V. Diaz-Cotto:

The Janwsry Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of
Operable Unit 1, Kin-Buc Landfill Superfund Site, prepared by U.S. Filter Operating Services,
Inc., is attached. We will provide copies of the DMR to Ian Curtis and Susan Dietrick at the
NIDEP.

Should you have any questions concerning the DMR or other site items, please contact me or
Pete Watkins at the Kin-Buc site.

Very truly yours,
U.S. Filter Operating Services, Inc.
On behalf of SCA Services, Inc.,

Q”’.}}
ryea, P.E.

Dennis J.
Division Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.
Carl Januszkiewicz - Waste Management, Inc.
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T-VWX-014

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

NJPDES NO.

MaAqenepus V.

PERMITTEE:  Name: a,4ﬂé VAN LS z,é/z w/é?/ _ |

REPORTING PERIOD
Mo. Yr. ‘Mo. Yr:
Vil plife

Addresss SO O é/'fffﬂ- /%/6.—

N2 st KL

MT., 09,05

FACLITY.  Neme 74/ SHC D2 TH e 7 12
Address: 3673 //é/@ﬁb(/ /Cg

s lrso, AT, o5¥ 77

Telephone: 7 72 fﬁl ';é; ¢6

FORMS ATTACHED (Indicate Quantity of Each) Operating Exceptions
SLUDGE REPORT - SANITARY YES NO
__T-VWX-007 ___T-VWX-008 ___T-VWX-009 DYE TESTING R
___EPA Form 3320-1 '

TEMPORARY BYPASSING P
SLUDGE REPORT - INDUSTRIAL
__ T-VWX-010A __ T-VWX-010B DISINFECTION INTERRUPTION _
WASTEWATER REPORTS MONITORING MALFUNCTIONS o
__ T-VwWX-011 __ T-VWX-012 ___ T-VWX-013

UNITS OF OPERATION o
GROUNDWATER REPORTS
___VWX-015(A,B) ___VWX-016 ___VWX-017 OTHER o
___ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING

X EPAFORM 3320-1

(Detail any “Yes” on reverse side in appropriate space):

NOTE: The “Hours Attended at Plant” on the reverse of
this sheet must also be completed.

AUTHENTICATION I certify under penaity of law that this document and all attachments were prepared under the

direction or supervision in accordance with a system designi
the system or those persons directly responsible for gathering

ed to assure my inquiry of the person or persons who manage
the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

’

Name \Mfﬁ)@f/f (2 / M%%/f/,,;

Grade & chiﬁNod 007, A
Signature ‘7z e 242 .

PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) L EA/E A wa
Title (Printedy A n’ Sh 47 4 Zpoe
el & A a oz

Signatur



Date _ J//?%&’) o .Dalc ‘%;%5)

HOURS ATTENDED AT PLANT Month Igi | Year |8|§

Day of Month
Licensed Operator
Others

Day of Month
Licensed Operator
Others

713 T8 19 L 101 nmmm 15 116
///15/ 17 Yli/ii/lg/leé?L y.& .V <,

Ii.l.le@l 1/01/O|/é|/é1/é = A@I/é'l/él/@/él
L7 18 Ly 120,120 )22 123, | 04125 (26 27 128 (20 130031 | | -
15'/14455’5/05/ L\~ 5 ¥ 1K L
A I AR A /51/51/é1/6/41 |




i
PERMITTEE NAME/ADDRESS (liclude
Facllity Name/Locatlon If diffecent)

" BISCHARGE MONITORING REPORT ( DMR)

NAME _-**_Mp,_Carl Januszkiesicz — o v e e — __{2-16) (17-19)
ADDRESS_c/o SCA Services lD€. o —— —_—— NJ Permit Equil. 001 Form Approved.
o — LQ_O_LLSJ‘,&E Avenue  — o -.“__—‘_'__: PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
. T : ' " 1 -31-
Meon@K Nasgen, N1 07105 e — —MONITORING FERIOD N t)_fm/ ; Approval expires 10-31-94 .
FACILTY J.L!':.BE.L?_E‘L“.U_' ————————————— YEAR] MO | DAY [ YEAR] Mo | DAY q X
wocamon Edison, NJ 0 ——— FROMIG®, 7 |98 1 13
(20:21) (22:23) (M-25) 7%-277 (39-29) (30-31) NOTE: Read Instructions before completing this form.
~ (3 Curd Oaly ) QUANTITY OR LOADING (4 Caed Oaly) QUALITY OR CONCENTRATION
PARAMETER (46-5)) (5461} (38-45) {46-51) (34-61) No. FREQUENGY saMPL
(32-37) , i ANALYSIS
AVERAGE ngnmuu UNITS MINIMUM AVERAGE MAXIMUM ONTS ool iven (6970
 SAMPLE [/
MEASUREMENT 3¢9 | Cont F
. S I :‘f..: . _ 'F.l"'pw'
Flow | MGD v e xnaEnnerenspparnnrs . lCont, |Meter
& b /L/l( (")AL
pH 3 % 3 e ey s.U.
G\ 4
Petroleum Hydrocarbons M mg/l , Gt‘p_g
(onp
cop kg/dayl mg/| a 2-’/fmon'~'l'-l'CbM.
}[m 'A% (dc
BOD-5 % Removal REQUIREMENT . et 3 - |2/mon¥HCalc.
I ‘
Lo (Ohf
‘Tota! Suspended Solids kg/day} mg/ 1 Weekly {Comp .
Yeake | Comp
- 1
Dissolved Oxygen oV ; ; . Pk RN mg/1 |7 |weekly|Comp.
ENALTY OF LAW THAT | HAVE PERSONALLY EXAMNED ~ / TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIRY UtDER PENALTY OF LAW m _PER! y X ) /
ON NQUIRY OF THOSE IDUALS MMEDIATELY RESPONSIELE
. OBTAINMT!-ENFG?MAWI&LEVEWWED INFORMATION 1S
Pierre A. Watkins, Sr. TRUE ACCURATE AND C ETE |- AM AWARE THAT THERE ARE / 98 2, -13
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE. INFORMATION. INCLUOING [ S
Plant Supervisor THE POSSEILTY OF FINE AND MPRISONMENT. SEE 18 USC § 1001 AND 1" SIGNATURE OF PAINCIFAL EXECUTIVE | 908 | 572-4743
a3 USC § 1319, (Peqilies under these slalulcs agizy inchids fines up lo § REA
TYPED OR PRINTED $10000 andd or mazinmn imprisonmeni of berween 6 awaths and § years) ™ OFFICER OR AUTHORIZED AGENT A NUMBER |YEAR] MO | €
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referénce all attachments heve) T
. et & v A TS T AR WLIAH M AY NAT RF 1ISFD PAGE 1 orf 6




] L

PERMITTEE NAME/ADDRESE Um'luac
Facllity Numt/l.aculau If difTerent)

e

DISCHARGE MONITORING REPORT ¢ DMR)

NAME . Carl Januszkiewicz _ . _ . . (2-16) (17-19)
ADDRE_S_S_c_{_o_é.Q_AégLv_Legs_w_c_-_ ______ ——— NJ Permit Equil. 001 Form Approved.
100 Lister Avenue  _______ _ __ T " PERMIT NUMBER DISCHANGY NUNBLR OMB No. 2040-0004
: Approval expires 10-31-94
®&&W—N’J—o—‘719§ —————————————— MONITORING PERIOD pp P! .
Fachayy _ Kin-Buc Landfill _ _ o — YEAR| MO | DAY YEAR| MO | DAY
wocavon _ Edison, NJ _ o — FROMIGE 1 7 198 [t 131
[20-21) (3723]_(3-5) 736-277 (38-39] (30-31) NOTE: Read Instructions before completing this form.
{3 Cord Only) QUANTITY OR LOADING (4 Cued uily) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) No. | FREGENST | sampL
(I237) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM NS | feren (6570
SAMPLE . ’ e
et [ <0000 A5 | €0.00025 2,3 7o | Gre b
Benzene i 1 kgzdayl] tug/i l27nontH Grab
SAMPLE ' T
measurement {£ G, (000363{{ g.000303 /MQ GML
Chlorobenzene kg/day} ug/l
L 0. 00Q3 03
. X
1,1 Dichlorcethene | kgszdavi ua/l.
Ethylbenzene ka/day dugst
Tetrachloroethylene : i kg/day b g/t _/month Grab
SAMPLE 3
MEASUREMENT 4 0,000 7 7 4 0.000477
Toluene kg/day |* ug/l
€0.600277) ,
1,2-transDichloroethyleqd@& - kag/day ua/l e
c W ALLY EXAMINED TELEPHONE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IA %RTASVFUNDE; PENAL';:EG:IF gwm 1 HAVE pmHs&ym ¥ X aAsao
MY INQUIRY OF THOSE NDIV VIDUALS mEDiA‘[ELV RESPONSIBLE FOR
Sl T PO L B T T et
P:er:esA. wetklins, st : ngNSLlUTY ﬂEsm wms;ﬁEFNTSEE (-] usT.CI:a;XIOOl AND SIGNATU EOFPﬂlNCPALEXECU VE 1908 572-4743
Plan upervisor 2 e 2 O s ot Al e p ATUR I T -
TYPED OR PRINTED ??00‘5' d o ::a;:w';a mp'h:m':’u‘;nlwof‘bawun é :fmﬁu and S pasrs) w e OFFICER OR AUTHORIZED AGENT AREA] wNumBER |YEAR| MO | L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

e & v N & RS ¥ AN MMLIISH MAY NAT RF LISFDY

PAGE 2 OF 6



PERMITTEE NAME/ADDRESS udcmae

Faclity Name/Lacatlou If different) T BISCHARGE MONITORING REP
NaMe ___Mr, Carl. _Jdanuszkiewicz . __ .o o (2-16) OR(T,;‘.:;A,M)
Log@gg_s_g_{g_ggl\_s_e_rvices nCe o S NJ Permit Equil.| 001 Form Approved.
o 100 List ster Avenue i PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
Nomben, NJ 07105 : i .31
@f\u&_ s A —_—— MONITORING PERIOD Approval expires 10-31-84
Faciary _ KinzBuc Landfild) _ o — YEAR| MO [DAY ] . |[YEAR] Mo [oarv \
rocarioN  Edison. NJ o o FROM[Z7gy "] o GE ] 15
 (0-20) (27-23) {M4-25) 136-37] {28-29) {30-31) NOTE: Read Instructions before completlng thls form.
{7 Gord Only) GUANTITY OR LOADING 4 Card Qaly) GUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) _ (18-45) (46-53) (34-61) NO. "‘%5"“ SAMPL
(3237) EX | wawvss | TYRE
- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITS | o0
o o - — < {64-63) (89-70
SAMPLE ,
we RNt |<0,00021,0 | €0.0003 60 o | (el
N T T ] K . I
Trichloroethylene e Ko | O GA g 3 01,03 | kg/dayp ug/1 | .. il2/month Grab
SAMPLE [
weasungent |€ 0. 000 Y66 1€ 0.000466 ful | ol
Viny!l Chioride kg/day ug/1
Acenaphthylene kg/day ug/!
!
| Benzo(a)Anthracene kg/day ug/!
PER . i ..:;,:; N .
Benzo(a)Pyrene Rliguta!-:. ‘ofpdiys | UDn ‘| kg/day ug/t |- Mon+h|‘ Grab
SAMPLE. ¢
measurement | © 0, 3600 M3 LO 0000 ‘f_? ‘ '%”‘
‘Benzo(ghi)Perylene ug/! | MO“‘H" ‘Bra
Vo
Benzo(k)Fluoranthene ug/| MP'"*’H?"‘ .Girab

NAME/TITLE PRINCIPAL EXECUTIVE OFFDCER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

Ammrmumwrmn:uronmnoummuAmuseo ~—
ON MY INQURY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
. . OBTAINNG THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 1S
Pierre .A. Watkins, Sr. TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE / cltf 98 2 25

Plant Supervisor THE POSSIBILITY OF RISONMENT. SEE 18 USC § 1001 AND™ ; 908 | 572-47473
P 33 usc. § 1319. {Peullc: under fhese sisstes gy e o upin | SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED $10000 and or maximum impe and $ yaars) OFFICER OR AUTHORIZED AGENY {ARER| NuMBer |YEAR| MO | €

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc)

omre Aer T e AR ¥ AN WILICH MAY NOT RF §ISFO) ' ) ' PAGE 3 OFg



PERMITTEE NAME/ADDRESS (luciude
Facllity Name/Lacatlon if different)

NAME __ Mr. Carl Januszkiewicz ...
ADDRESS ¢ /o SCA Services. lne..

. _.. 00 Lister Avenue
NEONLY  Neskso NJ 07105

— —— e —

e - — . S P =

reenen

“DiSCHARGE MONITORING HEPORT ( DMK)

(2-16) (17-19)
NJ Permit Equil. 001
PERMIT NUMBER DISCHANGE NUMBER

Form Approved.
OMR No. 2040-0004
Approval expires 10-31-94

e T T T TMONITORING PERIOD .
Facisry  Kin-Buc landfidl o —_ YEAR| MO | DAY YEAR| MO | DAY :
LOCATION _Edison, N — e — —_— FROM T | ™98 71 i /
_ (0:21) (22:23) (M4-25) (26-27) (28-29) (30-11) NOTE: Read Inatructions before completing this form.
{7 Curd Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-51) (54-61) (18-45) (46-53) (34-61) NO. | FREGEENCY | sampt
(3337 AVERAGE MAXIMUM UNI MINIMUM VERAGE Ul EX | awaves | TYPE
ER A 1 TS NI AVEl MAXIMUM UULC e R (s
SAMPLE ‘ ]
wessonement [ €0.0000 v71€0.060047 cogg| ¢osd ma | Gl
ldeno(1,2,3cd)Pyrene | REQUIRE pi00E2E kg/dayf¥ B TS % ug/! y.Grab
Q.o_ggobL _4.0‘_5"7 ,facle
Phenanthrene HER B habedialiall ug/1 Y Grab
£0,0000020
Aldrin kg/day ug/!
4,4-DDT kg/day ug/|
PCB-1242 : Lie 3% % % % % * ug/!
SAMPLE
MEASUREMENT 00032
- o T AT St 4
'PCB-1248 R X Vi s e 0 0 | ug/|
0.0
| PCB-1254 ,_x 3 3 :&M. ¥ el ibebalialiaialill B vl : ug/| - Week ly Grab
i WLy . TELEPHONE ODATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFIC 1 CERTEY UNDER PENALTY CF LAW THAT | HAVE Fm%&o.a Exane | o _
ON MY INQUIRY OF THOSE SMMEDIATELY  RESPONSIBLE FOR X
. NN CURATE. AND T ETE At i e L ARE 9‘
B amery o A e BT, G2t 18 USE § 1001 AND ‘ 908 | 572-4743 8|z |23
Plant Supervisor 33 usc. ¥ ISYID. (Peaulics uader these suui{q iy dinclude lines up lo S‘GN.A‘TUREOF PRINCIPAL EXECUTIVE HE
TYPED OR PRINTED $10000 and or maximum imprisonment of berween 6 months sid 5 years.} K OFFICER OR AUTHORIZED AGENT 2 A NUMBER YEAR| MO 4

COVMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all attachments here)

——t 4 v A ANSA Y AN WMILICH MAY NAT AF LISEFDL

PAGE 4 OF §



-

PERMITTEE NAME/ADDRESS {ldciude
Facilty Name/Locatlon_if different)

T DISCHARGE MONITORING REPORT ( DMR)

Name __Mr. Carl Januszkiewicz _ _ o (216) (17-19)
ADDRESS_c/o SCA Services Jnc. . —_—— [ NJ Permit Equil. 001 Form Approved.
L 1_(&_LIS_‘E_G_I‘_A_V_QH__U_€__ Lo e PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
Nowben 710 e —. Approval expires 10-31-04
\_Q!@_’_V\____J_J_Q__S‘_______________‘___ MONITORING PERIOD PP xpir 0 ]
Faciury  Kin-Buc Landfill o — YEAR| MO | DAY YEAR] Mo | DAY :
rocavioN Edison, NJ _ e — FROMIGE T ] [/ To 2 =)
(20-21) (23-2]) (4-25) (%-37) (33297 (30317  NOTE: Read Instructions before completing this form.
(3 Curd Oaly) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (34-61) No. | FREGENCY | sampt
(J2-37) anat i ' ’ ANALYSIS
AVERAGE MAXIMUM UNITS ~ MINIMUM AVERAGE MAXIMUM TS o] s (70
SAMPLE [
measomerent | <(),00003 2. | €0.00003x £0.30 /el | Gelb
PCB-1260 St AR B AR bt ik v5¢2) ug/l Weeklyl Grab
SAMPLE )
MEASUREMENT / ~ )L ( Orrf
Arsenic kg/day Jug/1
Cadmium . REM g k_g/day_ % ug/!
‘fﬁ" e B
Chromium Lﬁﬁ@( ilka/day Jug/1
b
0,000
Copper 3 A ug/| L | weekly
Vil
Lead b ug/| ‘“{ WeekTy| Coi
/
ke
Nickel ¥, 0% 28 kg/day |* Jug/! Weekly
; VE O | ¢t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY, OF Lo AT o T IERERs AND BASED
ON MY INOURY NOVIDUALS WMEDIATELY RESPONSIBLE FOR (| .
o CURATE. AND T COMPLETE 1AM AWARE et e el Ly 9 2
Plerre A. Watkins, Sr. ;%Ac b £ M, Aware - ", 7 . 8 2 ‘2‘
Ptant Manager THE POSSIBILITY OF FINE AND MPRISONMENT. SEE 18 USC § 1001 ANOD - EIGNATURE OF PRINCIPAL EXECUTIVE | 908 {572-4743 |
- a3 USC. § 1319 (Peoslies under these sisules auy include fines up lo . HEA
TYRPED OR PRINTED $10000 and or maximim imprisonment of between & oxnths sod S ypears.) ™ OFFICER OR AUTHORIZED AGENY e NUMBER YEAR| MO C

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

et 4 pvemes A AR Y AN WLIHMH MAY NNT RF 1ISFDY

PAGE 5
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PERMITTEE NAME/ADDRESS uu'huac
Facility Name/Lacatlon if different)
name NP

. Carl Januszkiewicz

 —

ApoResS c/o SCA Service loCaee e — — — e ——

100 Lister Avenue

AE-OnEK Wemten, N3 07105

————————— ot Y —

e — —— — — ——— — — — s

Y. R

ey

DISCHARGE MONITORING REPORT ( DMR)

(2-16) (17-19)
PERMIT NUMBER DISCHARGE NUMBER

" MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval explres 10-31-84

_E‘_\E'HII__&LB_:BAL.LBMLIU___—__—_.—_— YEAR| MO DAY YEAR| MO DAY V
wocation  Edison  NJ_ e FROM (78 Troragli [3)
(2-21) (32-23] (34-5) 736-27) (28-79) (30-31) NOTE: Read instructions before completing this form.
i (3 Curd Only} QUANTITY OR LOADING. (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) , (18-45) (46-53) (34-61) NO, | FREGUENCY | gampL
(3237 AVERAGE maximum || unms MINIMUM AVERAGE MAXIMU = ves | TTRE
I ik XIMUM UNITS Lol (essss (6970
2).6 QP‘I k| Comp
Zinc ug/1 - iWeek Ly {Comip .
Cyanide ug/|
Aluminum ug/|l
lron ug/|
£Q EMENT ‘ :
Acute Toxicity, (LC50) [REQHIEENEN: ek sen | %
) v Nt gy Al ) SRy .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
- - ABDAMFAMLIARWUHTPENFGQMATIONMEDFERENANDBASED -
QJWMIRVQFDOSEWVQMLS MMEDIATELY RESPONSIBLE FOR
OBTANING THE BNFORMATION | BELIEVE THE ED INFORMATION IS <
Pierre-A. Watkins, Sr. TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE -
SR aus ra S B ey e o pANCIPAL exEcuTve (908 [572-4743
Piant Superviso_r T PO 1o (Rastis uner fhese ates oy inclads  fings up 10 GNATURE OF PRINCIPAL EXECUTIVE _ - ’ '
TYPED OR PRINTED $10600 and or maxinua inpel of betwsen 6 axuths and S years.) OFFICER OR AUTHORIZED AGENT |AREA|  nuMmBER [ YEAR] MO | €

COMMENT AND EXPLANATION OF ANY VIOULATIONS {Reference all attachatents here)

s & vt v R P T 4A ML/ M A Y MAT ABF 1HISFDY)

I

PAGE
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